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LOBBYIST REGISTRATION FORM S e
(Type or Ptint Clearly)
PART! LOBBYIST |
NAME (Last) (First) (Middle) TELEPHONE
Timmons Amy 2rooke. (202) 8o\ 3D
FAX

MAILING ADDRESS (Street)

(202) 11 492

LOl Penna&\vama,m NW  Sute 500

Amex o's Health Tnsuvance Plons

(City) (State) (Zip Code)
woshington bC 20004
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business eftity which has been retained to lobby) | TELEPHONE

(202)138. 2200

MAILING ADDRESS (Street)

WOl nnayivaniae Bue. Nw | Suite 500

(zoDTe a9z

FAX

(City) (State) (Zip Code)
WoShinggon D 20004
PART Il ORGANIZATION
TELEPHONE

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Rmerica's heouon Tnauwon. Plang

(202170, 2200
FAX

MAILING ADDRESS (Street)

WOl Pennaijlvania. Aue, NW, Suste. 500 |(zo2)Fe 92
(City) (Stdte) (Zip Code)
Washnaton BE 20004
TELEPHONE

NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT

AMY Prooke Timmons

(202) 7o (14F

MAILING ADDRESS (Street)

Pemneul\/ama, Ave, NW. St 900

FAX

(202YHFe- 2492

(Clty) (Stdte)

WOL%hma-hm D

(Zip Code)

20004
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PART Il

Agriculture Education

Communications &
Public Utilities

onsumer Protection &
Commerce

Culture, Arts, Historic
Preservation

Finance

Hawaiian Affairs

< Health )

Ecology, Energy Housing

Environmental Protection

DESCRIPTION OF SUBJECTS UPON WHIC

Government Operations &

H YOU EXPECT TO LOBBY

Human Services Science, Technology &

Economic Development

Intergovernmental Relations,
International Affairs

Tourism & Recreation
Labor & Employment

Transportation

Planning, Land & Water
Use Management

Other: (indicate below)

Public Safety & Corrections

PART IV _ CERTIFICATION OF LOBBYIST

Slgnature Block

| hereby certify that the information furnished above /$ to the best of my knowledge, correct and complete.

O\[\O|Ote

J ~ " (Signature of Lobbyist)

(Date)

PARTV _AUTHORIZATION TO LOBBY

NAME

Ri0hawvd Romepy

TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED

Vice President | State ARfars

NAME OF ORGANIZATION (if agplicable)

Amurico’s Hearin Tnswuwana Plans

TELEPHONE

(202) 1o 2200

MAILING ADDRESS (Street)

FAX

(oD e - 2492

(City)

V\/Otsmnz{'m\

(State)
DG

Lol ”P@n%ulvama, AVE NW Suu+c 500

(Zip Code)
20004

Signature Block

po—

fe above - named person to eng#ge in lobbying activities on behalf of the undersigned.

1 holoe

(Signature of Authorizing Offier or Person Represe

hted)

(Date)
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	Text1: Signature Block


